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posterior vaginal wall. The case was sent to England as one
of carcinoma uteri; but the appearances which were considered
to indicate cancer really arose from hypertrophy, and the
irregular cicatrizations consequent upon excessive cauterization.
In this case the shape of the os and cervix uteri was entirely
lost. The subject of it will probably never become pregnant;
she has not done so up to the present time; but if she should
conceive, the os uteri will have to be torn from the rectum.
The upper part of the vagina is in much the same state as we
sometimes find it after instrumental labours, in which sloughing
and cicatrization have taken place. In other cases the os uteri
has been completely closed by adhesive inflammation, after the
use of potassa fusa, rendering it necessary to puncture the os,
to relieve the uterus of retained menstrual fluid. One patient,
suffering severely from long-standing scrofulous disease of the
elbow and knee-joints, and bearing the most extensive marks
of scrofulous ulceration, came to me at St. Mary’s Hospital,
from the country, in whom the whole of the lower part of the
cervix uteri had been rpmoved by the frequent application of
caustic potash, though the leucorrhoea had evidently depended
on the constitutional disorder. I have at the present time an
in-patient, in whom the whole of the lower part of the cervix
was formerly destroyed by potassa fusa, but she still suffered
from profuse leucorrh&oelig;a on her admission.
" Such are some of the evils which follow the use of the
more violent escharotics in the treatment of ordinary uterine
disease. It may be asked, are there no positive advantages in
their use, which outweigh the disadvantages of such accidents?
In my opinion, there is no good which can be effected by the
more powerful caustics which cannot be accomplished by the
nitrate of silver, or by other means. It is true that, by the
prolonged application of the nitrate of silver, loss of substance
may be caused, but this is far less likely to occur with lunar
caustic than with the more powerful escharotics. It is also
true that some practitioners apply the more violent caustics so
lightly that they do not exceed the milder medical action of
the solid nitrate of silver; but in such cases it would be quite
as well to use the safer remedy where a caustic is required."
I may mention that Dr. Bennet thinks I have overrated the
importance of secondary syphilis as one cause of local uterine
disorder, and he objects to the passage in which I state it as
my opinion, " that there is a large amount of undetected
syphilis in the works of Dr. Whitehead and Dr. Bennet." In
reference to this, I beg to say that I might have uttered a more
positive opinion as regards Dr. Bennet-an opinion derived in
the following way. Cases of leucorrhoea have come to me at
St. Mary’s Hospital, which had been under the treatment of
Dr. Bennet at the Western Dispensary, and which had been ’,
cured at the time, but had subsequently become as bad as
ever. I have found, upon close inquiry, that syphilis had for-
merly existed in some of these cases, or that they had given
birth to children affected with secondary syphilitic disorder,
and I have seen them get permanently well under an anti-
syphilitic regimen, combined with local treatment. I believe
Dr. Bennet is equally in error in ignoring, to the extent he
does, the influence of ovarian disorder and uterine displace-
ments in the production of uterine disorder, and I consider his
limited vision, ranging only between inflammation and its
results and the cervix uteri, as calculated at the present time
to impede rather than promote the advance of uterine patho-
logy and treatment.
Upper Grosvenor-street, April, 1856.
ON A
SELF-ADJUSTING DOUBLE STETHOSCOPE.
BY JAMES E. POLLOCK, M.D.,
ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION
AND DISEASES OF THE CHEST.
HAVING been much interested in experiments made to test
the conducting powers of a double self-adjusting stethoscope,
of American invention, which I have used at the Hospital
for Consumption, I conceive that a short description of the
instrument may prove of interest to the profession in this
country. Since the first discovery of auscultation, and its
general use, many attempts have been made to obtain an in-
strument which shall combine simplicity of construction with
a high conducting power, and various modifications of the ordi-
nary stethoscope are familiar to all of us. To those most accos-
tomed to the investigation of chest disease, the instrument is
but of slight importance, and an accurate estimate of the chest
sounds can no doubt be easily made with a simple cylinder,
such as Laennec used, or by any of the ebony, cedar, deal, or
mahogany tubes which abound in the shops. It is truly to the
tact of the observer, and not to the medium applied to the
chest, that we owe precision in auscultation, and provided that
the instrument be simple, the bore true, the ear-piece easily
adjusted to the ear, and the bell so expanded and flattened as
to oppose a convenient surface of contact to the chest, we may
leave the material of the single instrument to individual taste
or fancy. Some will use a solid instrument with precision,
whilst, strangely enough, others maintain that the air in the
tube is the conducting medium, but on this point I will only
stop to remark, that metal, deal, box, ivory, cedar, &c., solid
and perforated, may be used with nearly equal facility, and
that, having acquired by practice the "hearing ear," the ob
server of chest disease may be content to leave refinements of
construction to the instrument maker.
The increase of sound to be gained by using both ears at
once, while all loud external noise is excluded, is, however, a
means of obtaining new information on the exploration of the-
chest, which has excited the attention of several careful auscul-
tators. Many years ago, Dr. Williams used a double metal
tube with two flat ear-pieces, * and adapted to the bell of an ordi-
nary stethoscope, which, except for its inconvenience, would’
fully answer the above indications, and give great increase of
conducting power. M. Landouzy of Paris, in 1850, constructed
an instrument having a number of gum-elastic tubes, by means
of which several persons could listen at the same time. hr
1851, Dr. N. B. Marsh, of Cincinnati, patented a stethoscope
with two gum-elastic tubes and a membrane over its objective
end, which required both hands to keep it in position. More
lately, in this country, Dr. Leared has made a double instru-
ment with gutta-percha tubes.
Tn January, 1855, Dr. Camman, of New York, had con-
structed with great care a double self-adjusting instrument, of
a, Objective end. e, Hinge joint.
b, Two gum-elastic tubts. f, Spiral spring.
c, Two metallic tubes. g, Elastic moveable spring.d, Two ivory knobs at aural extremities.
which the engraving is taken from the New York Medical
T,i?nes for that month. Dr. Coulson, of Castle Donington,
Leicestershire, having been favoured by Dr. Camman with one
of his instruments, the former gentleman most kindly placed it
at my disposal for experimental purposes. The instrument is
* This and various ingenious modifications of the ordinary stethoscope,
constructed for experiment:),! purposes, were kindly shown me by Dr. Williams,
on the occasion of his trying the powers of the American instrument now de-
scribed.
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fourteen inches long; the tubes are of German silver, with a
double curve towards the aural extremities terminating in ivory
knobs, which when applied should rest closely against the ex-
ternal openings of the ears. The bore is two lines and a half in
diameter, and smooth throughout. Dr. Camman dwells much
on the accuracy of the curves, and conceives that the sounds
conveyed are thereby increased; but it is doubtful if this be
the case. Without these curves the instrument would not be
capable of self-adjustment. The elastic band or spring retains
the aural ends in contact with the ears, and leaves the hands
free.
It will be observed, then, that we have here a very perfect
instrument, which conducts the chest sounds to both ears at
once, and excludes all ordinary external sounds. The results
of many experiments with it prove that it is a great intensifier
of sound, acting to the ear the part which a powerful lens
performs to the eye. All sounds are magnified many times,
and some which were inaudible by the ordinary instrument are
revealed to the ear. The healthy respiratory murmur heard
through it is a loud blowing, almost like the entrance of air
into a smooth cavity, as heard through the single stethoscope.
In intensifying, it of course alters the character of chest sounds,
which, generally speaking, are lowered in tone by it. Again,
as many magnifying glasses of great power are bad definers, so
the ear is apt to be confused by the loudness of the sounds
heard, and some practice is therefore necessary to ensure
accuracy in estimating the modifications of healthy or morbid
respiration. ’
The dry sounds are more accurately conducted than the
moist; a pure friction, as in the early stage of pleuritis or
pericarditis, is rendered very intense; and the dry crepitus
occasionally heard in the early stages of phthisis is greatly
developed. The same remark is applicable to the wavy or
interrupted inspiration. The healthy expiratory murmur,
which (as heard in the single stethoscope) is in duration, when
compared with the inspiration, as 1 to 5, becomes prolonged
when conducted by this instrument; and, without a knowledge
of this fact, the observer would therefore argue some solidifica-
tion of the lung as the cause of its increased audibility. This
observation will at once illustrate the power of the instrument
as a conductor, and the special study of it which is necessary
before drawing any inference from its use. The voice sounds
are greatly intensified, an ordinary pectoriloquy becoming
almost startling from its loudness. The heart’s sounds are
magnified, but more precision in their conduction is to be
gained by the use of the ordinary stethoscope. Morbid cardiac
sounds are never difficult to hear, though their origin may be
occasionally obscure; it is therefore plain that a magnifier of
sounds would not assist the diagnosis. Certain low and
indistinct murmurs, in aneurisms within the chest, might
possibly be revealed by its use, which would be otherwise
unheard.
Slight differences in the percussion note are rendered very
manifest by applying this instrument to the ears, and holding
the bell near the part of the chest percussed, which may be
done either by the observer or another person, the self-adjust-
ing power of the stethoscope leaving the hands free. It is
obvious that the fcetal heart sounds, and the (so called) " bruit
placentaire," in pregnancy, may be heard at a very early
period, and that in doubtful cases of fracture a crepitus, undis-
tinguishable by the single stethoscope, would most likely be
detected. In applying it to the chest, it is absolutely neces-
sary to remove the dress, as the slightest friction masks all
other sounds; its perfect adjustment, so that no air may enter
under the edge of the bell, is also requisite.
It is plain, from the above remarks, that some practice is
necessary to enable us to profit by the increased powers of this
stethoscope, as all the sounds are exaggerated, altered in tone,
and therefore unlike those which we at present recognise by
the aid of the old instrument. It is also evident that it is not
likely to displace the latter in daily use, the sounds in which,
duly recognised, are sufficiently accurate, and, above all, so
universally known, as, in the judgment of skilful observers, to
lead to a satisfactory diagnosis. Nay, further, it is little
likely that advances in our knowledge of chest affections are
to come through improvements in mechanical devices for
measuring or rendering manifest physical alterations in the
respiratory organs; but there are various physiological and
experimental uses to which such an instrument as this may be
applied, and it may also prove a valuable assistance in the
investigation of disease. I may add that Mr. Coxeter, of
Grafton-street, has, under my directions, constructed with
great care some of these instruments.
Chandos-street, Cavendish-square, Apnl, 1856.
CLINICAL OBSERVATIONS ON
SOME FORMS OF URINARY DISEASE.
BY HENRY THOMPSON, M.B., F.R.C.S.,
HONORARY SURGEON TO THE ST. MARYLEBONE INFIRMARY, ETC.
No. IV.
THE TREATMENT OF URINARY FISTUL&AElig;.
UNNATURAL passages by which the bladder discharges its
contents, either partially or entirely, at some adjacent surface,
rank amongst the most familiarly known consequences of
organic stricture of the urethra. The external openings of
these passages are most commonly to be seen at the surface of
the perinaeum and scrotum, which parts are traversed by them
in various, and often by circuitous routes; less frequently they
are observed in the groins, the upper part of the thighs, the
adjacent part of the nates, or even above the pubic symphisis.
In the last-named situation, the devious channel usually
results from incisions originally made to relieve extensive ex-
travasation of urine, and which have never healed; but in
the scrotum and perinseum the existence of an abnormal outlet
is generally due to a previously existing urinary abscess.
Under the familiar term of Urinary Pistulse all these con-
ditions are commonly included; some of them simple, and
easily amenable to treatment; others complicated, and requir-
ing much time, care, and perseverance, in order to attain a
successful result. Some are merely narrow channels through
nearly healthy parts; others pass through structures greatly
indurated, augmented in size and density by repeated deposits
of plastic matter, and more or less deformed; and sometimes
connected with cavities secreting pus and detaining in their
interior some quantity of the urinary secretion. The external
orifices of the fistulous passage may be few or numerous; in the
latter case being the outlets of sinuous and branching channels
springing in process of time from the original track, and giving
exit to a number of small streams when the act of micturition
is performed; and, lastly, besides the foregoing, there is a.
class of unnatural passages or openings into the urethra, which
have their origin in loss of substance by sloughing from extra-
vasation, or phagedasnio ulceration, or as the consequence of
violent injury to the parts; and these abnormal conditions are
quite distinct in character, results, and in relation to the treat-
ment required, from the two preceding classes.
The mode of arranging and separating the numerous and
widely differing lesions comprehended under the general term
urinary iistulas, which is thus indicated, is simple, accurate,
and desirable to be recognised in dealing with the subject. It
comprehends three very distinct typical forms of morbid con-
dition, each requiring a method of treatment equally distinct
in order to be appropriate. The varieties which are thus indi-
cated I propose to consider in a series of papers, the main
object of which will be, an examination of the history and
practice of plastic operations for the repair of loss of substance
in different parts of the male urethra.
1. The first class embraces those cases where, in connexion
with stricture of the urethra, one or more fistulous passages ex-
ist, by which the urine traverses the perin&aelig;um or scrotum, the
surrounding parts being not much altered from their natural
or healthy condition. In this category may be classed the
great bulk of the cases ordinarily met with. Without entering
into the pathological history of these fistul&aelig;, they may be
briefly regarded as the result of Nature’s mode of affording re-
lief in cases of narrow stricture,-in other words, as safety-
valves to the dangerous pressure which is being exerted upon
important organs behind the obstructed point; as-while they
nevertheless form fresh complications of the original complaint
- most effective guarantees against those more dangerous con-
sequences which would otherwise threaten, in the form of actual
retention, or as chronic inflammation, hypertrophy or perhaps
dilatation of the bladder, of the ureter, or even, at last, in or-
ganic changes of the kidneys themselves. Thus we may often
see patients with large fistulous passages in the perinaeum giving
exit to all their urine, enjoying extremely good health for years
together. But the excessive annoyance, sometimes the pain,
besides the tendency to grow worse, which, even in these ex-
ceptionably favourable cases, are necessarily present in connec-
tion with urinary fistula, to say nothing of considerations arising
in relation to the sexual function, demand the interference of
1 the surgeon to bring about a natural state of things. Now,
